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22, If deatb was due 1o external causes, fill in the following:
{a) Accident, suldde, or homicde (apecify)
(#) Date of nccurrence
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[ hereby certify that the b&iy whose name ia recorded on the reverse sig&?&g‘ia ger-tiﬁcate v.es cmbalmed by'me. OF BY e

n sy Registered Apprgx’tlg!e'No
working under my personal supervision. nnsmido) sHlA .
¥4y Glog £=18 i 9, PNL IH
L /
Signed - e e e

ID\IS\I Licensed Embalmer No,r. 53

BWOI  Y1UOP.OFAddresT/T. Y 0 105
[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING.
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